DOE Retirement Form
Minerals Program

File Number DOE ,Io3sr/oo‘1—

Notification of Operator Required: Yes No v~

If no, why not? S/ fe s coveed oodoq Ale DaE/035/003

Mine or Claim Name (S S R N Lo—— o \em‘ s Quary

Date Received 7-1- 177 Commodity L\ vaa shone

Operator (name, address, and phone)
P hatd: Tooieuk Co s pany b Udals
L\S W. Bt Seukh
Sall Lalce C?(\»\B v AKTE

Legal Description

Township Range Section(s) 1/4 1/4 Section
« SE | & sW

File Comments

Cownt Shen mccéuur‘eo( o, P Sland Saoio b

B

G@MP&@/\\% O‘C‘ kf\.‘\"&\\/\ \~V\ 19273 . TM SCK"Q (s

Covero d. wandon e DQEIO3S/003.

Reviewer's Initials JF
1068R-54



